Introduction {#sec1}
============

The urachus is an embryologic remnant which is formed by the obliteration of the allantois. The urachus degenerates after the birth and its vestige is the median umbilical ligament. The urachal abnormalities are caused by a defective obliteration of the urachus.

Case report {#sec2}
===========

A 50-year-old woman, was admitted for pelvic pain, dysuria and fever. Physical examination showed a high body temperature (40 °C) and tenderness in the lower abdomen. The blood pressure was 100/80 mmHg, the heart rate was 120 beats/min, and respiratory rate was 30 cycles/min. Laboratory data revealed a white blood cell count of 21.720/mL and a C-reactive protein level of 286 mg/dL. Abdominopelvic computed tomography revealed a hypodense abscess-like mass (6 × 5 × 3 cm in diameter) located at the superior part of the bladder in the midline ([Fig. 1](#fig1){ref-type="fig"}). An open surgery was performed after starting a treatment based on antibiotics, which showed a semisolid mass located at the superior part of the bladder. This mass had adhesions with anterior abdominal wall and bladder. The mass was extracted with the bladder dome. Pathological examination revealed an infected urachal cyst. After 24 months of clinical and radiological check-up, there was no functional complaint or any sign of recurrence.Fig. 1Abdominopelvic computed tomography showing an abscess-like formation (75 × 43 × 48mm) from the umbilicus to the dome of bladder.Fig. 1

Discussion {#sec3}
==========

The urachus (or median umbilical ligament), developmentally is the upper part of the bladder, both of which arise from the ventral part of the cloaca and allantois.[@bib1] This canal progressively obliterates during fetal life, forming a fibrous tract in early adult life with no function. Diseases of the urachus are an uncommon clinical entities, which explains the relatively small number of case reports in the literature. An urachal cyst occurs when both ends of the canal close, but the central portion remains open.[@bib1] The true incidence is not known, and in one study, urachal cysts were found in 1:5000 autopsies.[@bib2] The diagnostic work-up and management of the patient with an urachal abnormality, including urachal cysts, remains controversial. Many complications could occur including infection progressive growth, intracystic bleeding, intraperitoneal rupture, bowel fistula and malignancy. Urachal cysts usually become symptomatic when complicated. Patients with infected urachal cysts can present with a wide range of symptoms, most commonly abdominal pain, fever, umbilical discharge and the feeling of a midline mass. Owing to the low incidence and heterogeneous presentation, many patients can be misdiagnosed.[@bib1] Although infected urachal cyst is uncommon in adult women, it should be considered in the differential diagnosis of an acute abdomen especially with a mass in the midline.[@bib3] Common misdiagnoses include appendicitis, Meckel diverticulitis, urinary tract infection, pelvic inflammatory disease, and bladder carcinoma.[@bib1] Ultrasound is often the first test performed in patients with suspected urachal cysts.[@bib4] Computed tomography may be helpful to confirm or further elucidate ambiguous findings. These imaging methods also give information about the size of cyst and its relationship with peripheral tissue, however, it\'s hard to differentiate between infected urachal cysts and urachal carcinomas as imaging shows an increase of echogenicity on ultrasound and a thick wall on computed tomography in both cases. While treatment of a non-complicated urachal cyst still controversial as there are opposing opinions on whether prophylactic surgery should performed, the recommended treatment of the urachal abscess is intravenous antibiotic therapy and total surgical excision. The resection of the cyst wall entirely is especially recommended. Because of the high recurrence rate and the risk of malignancy, drainage of the abscess is not recommended.[@bib5]

Conclusion {#sec4}
==========

Urachal abnormalities are rare in adults. Clinical presentation is non-specific; therefore, a high index of suspicion is required in order to make the diagnosis. When diagnosed, surgical excision is advised because of the risk of malignant transformation.
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